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According to aggregate data from 33 states, HIV diagnoses 
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According to aggregate data from 33 states, HIV diagnoses 

increased among young men who have sex with men (MSM) from 

2001-2006. Increases were most pronounced among black MSM 

aged 13-24 years, who experienced a 93% increase in the number 

of diagnosed infections. Among MSM aged 13-24 years, black 

MSM accounted for twice as many infections as white and Latino 

MSM during 2001-2006.



In February 2009, MMWR published an article highlighting 
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In February 2009, MMWR published an article highlighting 

increased HIV diagnoses among young black MSM in Jackson, 

Mississippi. This report prompted the request for an investigation 

in Milwaukee.
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Trends in HIV diagnoses are affected by changes in the intensity of 
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Trends in HIV diagnoses are affected by changes in the intensity of 

HIV testing efforts. The investigation addressed whether the 

observed increase in diagnoses might be an artifact of more 

intensified HIV testing among young black MSM relative to young 

Latino and white MSM.



Intensified HIV testing efforts in Milwaukee included the 2006 
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Intensified HIV testing efforts in Milwaukee included the 2006 

implementation of a Social Networks Testing Strategy, which 

encouraged HIV-positive MSM to bring in members of their social 

and sexual networks to get tested. 
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Comparing the time periods 1999-2001 and 2006-2008, HIV 

12

Comparing the time periods 1999-2001 and 2006-2008, HIV 

testing increased more among young black MSM than among 

young Latino and white MSM. Positivity (percent testing positive) 

also increased more among young black MSM than among young 

Latino and white MSM. 

Persons who test positive for HIV infection may include persons 

with recent or longstanding infection. If the rate of new infections 

does not change, expanded HIV testing would be expected to 

reduce the population of undiagnosed HIV-infected persons over 

time, resulting in lower positivity. However, positivity increased in 

Milwaukee between the two time periods, 1999-2001 and 2006-

2008, and across three racial/ethnic groups. Possible explanations 

for the increase in positivity include better targeting of HIV testing 

or an increase in new HIV infections. Efforts made to increase the 

targeting of HIV testing from the first to the second time period 

support the first explanation. However, unless targeting improved 

more among young black MSM than among young Latino and 

white MSM, targeting may not completely explain the greater 

increase in positivity among young black MSM. 



HIV diagnoses were reported from publicly funded sites and 
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HIV diagnoses were reported from publicly funded sites and 

private clinics. Among young black MSM, diagnoses increased 

before the intensified testing effort began. This pattern was not 

observed among young white and Latino MSM. Because this 

increase in diagnoses might have resulted from the increasing 

number of tests performed, it was also important to examine 

positivity trends.  
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The increase in positivity among young black MSM occurred The increase in positivity among young black MSM occurred 

before the intensified testing effort began. This pattern was not 

observed among young white and Latino MSM. 
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Syphilis has been considered an “early warning” for increases in 
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Syphilis has been considered an “early warning” for increases in 

HIV transmission. Syphilis cases increased among young black 

MSM one year before the increase in HIV diagnoses. This pattern 

differed from the pattern among young Latino and white MSM. 

These data suggest a change in factors that facilitate transmission 

of both HIV and syphilis, such as risk behaviors or sexual 

networks. 
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Although new HIV diagnoses reflect both recent and longstanding 
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Although new HIV diagnoses reflect both recent and longstanding 

infection, MSM under age 25 are likely to have been infected 

relatively recently.
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The behaviors in which young MSM engage affect the likelihood of 
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The behaviors in which young MSM engage affect the likelihood of 

HIV infection, and whether behavior leads to infection can be 

mediated by epidemiologic trends in HIV and syphilis. For 

example, an increasing prevalence of HIV within the sexual 

networks of young black MSM might lead to increased rates of HIV 

infection even without an increase in risk behavior. As the example 

shows, behaviors alone may not explain increased rates of HIV 

infection, and behavior itself is influenced by the social 

environment. 



Social/environmental factors might have shaped a context of 
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Social/environmental factors might have shaped a context of 
vulnerability for HIV transmission to young black MSM by 
increasing their risk of exposure to HIV and/or compromising their 
ability to protect themselves from infection. In other words, aspects 
of the social environment, such as community support, stigma, 
sexual networks, socioeconomic conditions, community norms, 
and stress, may have influenced behaviors placing young black 
MSM at high risk for HIV infection. 
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Among the 184 who met the case definition, 57 (31%) were 
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Among the 184 who met the case definition, 57 (31%) were 

successfully contacted during the month-long investigation. Forty-

nine of these (89%) agreed to be interviewed. The race/ethnicity 

distributions of and mean ages of the men interviewed and not 

interviewed were similar.  



Among the men interviewed, the majority were HIV infected (only 
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Among the men interviewed, the majority were HIV infected (only 

five had syphilis, and all five of these were black). Fewer Latino  

and white men than black men were interviewed. The power to 

detect statistical differences between racial/ethnic groups is low 

because of the small numbers of Latino and white men 

interviewed.
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The young average age at HIV diagnosis indicates that, on average, 
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The young average age at HIV diagnosis indicates that, on average, 
the MSM interviewed may have been infected with HIV when they were 
teenagers. The fact that approximately one third of the young MSM 
were diagnosed with AIDS when they received their diagnosis of HIV 
underscores that these men were likely infected some years earlier, with 
some being infected around the first time they had sex with a man. 
Those who had AIDS at their HIV diagnosis were likely infected for 
years because it takes, on average, 9 years to develop AIDS after HIV 
seroconversion.  

HIV prevention interventions targeted to MSM require identification 
of persons as MSM. Data from this investigation imply that young men 
may be difficult to reach with individual-level interventions because they 
may not be identifiable as MSM before they are exposed to HIV. 
Scientific literature on sexual orientation development suggests that 
adolescence is a time when young MSM are exploring their sexuality 
and may not openly identify as gay or bisexual. The young MSM 
interviewed did not disclose their sexual attractions or behaviors to 
relatives until approximately 2 years after their first homosexual 
encounter; but by this time, some of them were likely already exposed 
to HIV.  Because of the challenges involved in targeting HIV prevention 
interventions to young MSM, a general, population-level strategy, such 
as sexuality education including same-sex behavior, may be the best 
alternative.
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The percentage reporting condom use with most or all male 

35

The percentage reporting condom use with most or all male 

partners in the 12 months before diagnosis was higher for young 

black MSM.



Young black MSM reported fewer male sex partners than non-
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Young black MSM reported fewer male sex partners than non-

black MSM during the 12 months before their HIV or syphilis 

diagnosis but a larger mean number of male partners for oral sex 

during the past 3 months. 



The percentage of men intentionally seeking unprotected 
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The percentage of men intentionally seeking unprotected 

intercourse was higher during the 12 months before diagnosis than 

during the past 3 months among young black and non-black MSM.
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In a qualitative interview, one respondent discussed the social 
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In a qualitative interview, one respondent discussed the social 

context in relation to sexual behavior that places young MSM at 

risk. Although his quote is specific to HIV status disclosure, it 

illustrates how the social environment can shape exposures to HIV 

among young black MSM.
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These data suggest that nonacceptance of young MSM can 
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These data suggest that nonacceptance of young MSM can 

exacerbate housing instability. Housing instability, in turn, can 

affect their risk behavior (e.g., by increasing the pressure to have 

“survival sex”). 

Although relatively few men could be open about their sexuality at 

church or school, most could be open at bars, where meeting for 

sex may be more common. 
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The interview included measures of internalized homophobia, that 
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The interview included measures of internalized homophobia, that 

which is evident in negative thoughts young MSM have of 

themselves.



These data indicate that indicators of internalized homophobia are 
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These data indicate that indicators of internalized homophobia are 

more common among young black MSM than among non-black 

MSM. 
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At  homosexual debut, a higher percentage of young black MSM 
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At  homosexual debut, a higher percentage of young black MSM 

than non-black MSM had a male partner greater than 5 years 

older.  Almost all of the young MSM interviewed had sex with a 

male partner greater than 5 years older in the 12 months before 

their diagnosis. Because older MSM are more likely to be infected 

with HIV, having sex with older partners places young MSM at 

higher risk of acquiring HIV infection.
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The Wisconsin Division of Public Health estimates that 20%-40% of 
black MSM ages 15-59 years in Milwaukee County may be HIV-
positive, compared with 8%-16% for both white and Latino MSM in this 
age range. Because of the high HIV prevalence among black MSM, 
having same-race partners places young black MSM at high risk of 
acquiring HIV infection.

These prevalence estimates are based on the Centers for Disease 
Control and Prevention’s estimate that 4% of men in the general 
population are MSM (see 
http://www.cdc.gov/nchhstp/Newsroom/msmpressrelease.html). 
However, data from the Youth Risk Behavior Surveys statewide and 
from the Milwaukee Public Schools suggest that this estimate may be 
low for Milwaukee, which would overestimate the HIV prevalence in the 
population. Therefore the Wisconsin Division of Public Health uses a 
range, estimating that 4%-8% of males are MSM. 
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Socioeconomic instability among young MSM should be 

considered against a backdrop of increasing unemployment in 

Milwaukee and high poverty levels. 

Increase in unemployment -

(http://www.docstoc.com/docs/26297775/State-of-the-Milwaukee-

Central-City)

Milwaukee unemployment rankings -

http://www.bls.gov/web/laulrgch.htm

Milwaukee County poverty levels -

http://factfinder.census.gov/servlet/GCTTable?_bm=y&-

context=gct&-ds_name=ACS_2008_1YR_G00_&-

mt_name=ACS_2008_1YR_G00_GCT1701_ST2&-

CONTEXT=gct&-tree_id=308&-geo_id=04000US55&-format=ST-

2&-_lang=en



These data describe the socioeconomic vulnerability of young 
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These data describe the socioeconomic vulnerability of young 

MSM in Milwaukee. Previous work has shown that socioeconomic 

vulnerability may shape a broader context of vulnerability, leading 

to behaviors associated with HIV infection (for one example, see 

Kipke MD, Weiss G, Wong CF. Residential status as a risk for drug 

use and HIV risk among young men who have sex with men. AIDS 

Behav 2007;11:S56-S69.)



Young black and non-black MSM exchanged sex in the 12 months 

59

Young black and non-black MSM exchanged sex in the 12 months 

before their diagnosis of HIV and/or syphilis and in the past 3 

months (post-diagnosis). Higher proportions of young black MSM 

than non-black MSM were unstably housed before and after their 

diagnosis. One third or more of the young HIV-infected MSM 

interviewed were unstably housed after their HIV diagnosis. 

Because of the potential association of unstable housing with 

“survival sex,” these findings have implications for ongoing HIV 

transmission. 
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Acute and chronic stressors related to sex, sexual orientation, and 
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Acute and chronic stressors related to sex, sexual orientation, and 

race/ethnicity were also explored because of their potential to 

contribute to vulnerability to HIV infection. 



A larger percentage of young black MSM had felt pressured to 
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A larger percentage of young black MSM had felt pressured to 

have sex than young non-black MSM, and black MSM who had 

been pressured to have sex also reported a higher number of 

these incidents.



Higher percentages of young black MSM than non-black MSM 
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Higher percentages of young black MSM than non-black MSM 

reported indicators of mistreatment based on race and sexual 

orientation.

Measures of racism were taken from Jones, C. P. Naming Racism. 

Presented at the 2001 Summer Public Health Research 

Videoconference on Minority Health. Available at 

http://74.125.47.132/search?q=cache:RZOvjZQyBKAJ:www.minori

ty.unc.edu/institute/2001/materials/slides/Jones2001-06-

18b.ppt+camara+jones+%22measures+of+racism%22&cd=4&hl=e

n&ct=clnk&gl=us

Measures of discrimination on the basis of sexual orientation were 

based on the above referenced measures of racism.



Higher percentages of young black MSM than non-black MSM 
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Higher percentages of young black MSM than non-black MSM 

reported physical and emotional reactions to treatment on the 

basis of race and sexual orientation.

Measures of racism were taken from Jones, C. P. Naming Racism. 

Presented at the 2001 Summer Public Health Research 

Videoconference on Minority Health. Available at 

http://74.125.47.132/search?q=cache:RZOvjZQyBKAJ:www.minori

ty.unc.edu/institute/2001/materials/slides/Jones2001-06-

18b.ppt+camara+jones+%22measures+of+racism%22&cd=4&hl=e

n&ct=clnk&gl=us

Measures of discrimination on the basis of sexual orientation were 

based on the above referenced measures of racism.
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The increase in primary and secondary syphilis diagnoses that 
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The increase in primary and secondary syphilis diagnoses that 

occurred among young black MSM in the year before the increase 

in HIV diagnoses suggests that syphilis may have helped to fuel 

the HIV transmission among young black MSM.  Specifically, these 

trends suggest that young black MSM may have had more HIV 

and syphilis in their sexual networks, which increase the likelihood 

of exposure to these infections.  This pattern was not observed for 

young white and Latino MSM.  

From these trends it is unclear if there were two separate 

epidemics or if the same people were contracting HIV and syphilis.  

An abstraction of data from Milwaukee Health Department records 

on syphilis cases was performed to clarify whether the same MSM 

were contracting HIV and syphilis, and to identify opportunities for 

prevention.
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Among MSM diagnosed with syphilis who had a previous sexually 
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Among MSM diagnosed with syphilis who had a previous sexually 

transmitted infection (STI), most had been diagnosed with 

Chlamydia or gonorrhea; none had a history of multiple STIs. 

That some young men with syphilis had a previous STI, that some 

were diagnosed simultaneously with HIV and syphilis, and that 

some went on to be infected with HIV highlights missed 

opportunities for prevention. 



These data indicate the potential for young HIV-positive MSM to 
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These data indicate the potential for young HIV-positive MSM to 

transmit HIV and highlight the importance of prevention work with 

HIV-positive MSM. 
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HIV testing increased from 1999 through 2008 among young 
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HIV testing increased from 1999 through 2008 among young 

MSM. A high level of HIV testing should be maintained to support 

prevention.



Each testing encounter represents an opportunity to reinforce 
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Each testing encounter represents an opportunity to reinforce 

prevention messages. Information about the high HIV prevalence 

among MSM in Milwaukee and the increasing HIV and syphilis 

trends in young MSM should be conveyed during testing 

encounters. 



Where young MSM go to access HIV testing, and why they 
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Where young MSM go to access HIV testing, and why they 

decided to get tested may help to guide prevention efforts specific 

for this population.



Self-testers are MSM who, of their own will at their most recent 
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Self-testers are MSM who, of their own will at their most recent 

test, decided to get tested. Recommended-testers are MSM who, 

at their most recent test, tested because someone else 

recommended that they do so.



Contact with HIV care providers allows opportunities for prevention 
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Contact with HIV care providers allows opportunities for prevention 

counseling of HIV-positive young MSM.



Contact with HIV care providers allows opportunities to deliver 
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Contact with HIV care providers allows opportunities to deliver 

prevention counseling to HIV-positive young MSM.



These data suggest that opportunities for providers to talk with 
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These data suggest that opportunities for providers to talk with 

young black MSM before they become infected are not being fully 

utilized for their prevention potential. Efforts should be made to 

raise awareness that these conversations provide opportunities for 

risk counseling to be tailored to the needs of young sexually active 

men.
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Even though some MSM experienced nonacceptance (data shown 
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Even though some MSM experienced nonacceptance (data shown 

earlier), most had someone who could provide them support and 

acceptance. It may be beneficial to engage these supportive 

persons when implementing HIV prevention strategies for young 

MSM.



The ability of the health department to inform young MSM about an 
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The ability of the health department to inform young MSM about an 

exposure to HIV or other sexually transmitted infection depends on 

the index case having named all partners and the ability to locate 

all partners.



Data represent contacts recalled by young MSM interviewed, and 
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Data represent contacts recalled by young MSM interviewed, and 

may under represent actual contact. Post-diagnosis contacts are 

critical intervention points; contact should be initiated with all 

persons diagnosed with an STI. 



This cluster map of primary and secondary syphilis index cases 
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This cluster map of primary and secondary syphilis index cases 

and their reported partners visually highlights the high prevalence 

of HIV co-infection in the sexual network of  young MSM with 

syphilis in Milwaukee. Almost half of the syphilis index cases were 

co-infected with HIV. Twenty percent of syphilis index cases had 

an HIV-positive partner. However, these data underestimate the 

prevalence of HIV in the networks since more than 75% of the 

partners elicited during partner notification were not able to be 

located; therefore, their HIV status is unknown.
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These data may be helpful in informing behavioral interventions for 
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These data may be helpful in informing behavioral interventions for 

young MSM.
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The Wisconsin Division of Public Health, City of Milwaukee, and 
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The Wisconsin Division of Public Health, City of Milwaukee, and 

community organizations have been actively engaged in efforts to 

prevent HIV among young MSM for many years. The 

recommendations on the next slides might help build on these 

efforts. 
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